The phonoaudiometer in the public schools by Arnold, Dorothy
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1936


















THE PHONOAUDIOMETER IN THE PUBLIC SCHOOLS
Submitted by
Dorothy Arnold
(Ed.B., Rhode Island College of -Education, 1929
)
In partial fulfillment of re(^uirements for the
degree of Master of Education
1936
First Reader: Prof, ^oy 0. Billett, Professor of Education
Second Reader: Dean Jesse B, Davis





Ch^er I • THE PROBLEM AND PROCEDURE
1. Introduction 1
2. The Problem 3
3. Methods of Studying the Problem 3
Chapter II • THE CONDITIONS WHICH EXIST WHEN EDUCATIONAL
TREATI^ENT IS GIVEN TO A GROUP OF CHILDREN
WITH DEFECTIVE HEARING
1. Groups Receiving Educational Treatment 8
2. Summary 28
Chapter III. THE CONDITIONS WHICH EXIST WHEN MEDICAL
AND EDUCATIONAL TREilTMENT IS GIVEN TO A
GROUP OP CHILDREN WITH DEFECTIVE HEARING
1. Groups Receiving Educational and Medical
Treatment 29
2. Summary 33
Chapter IV • COMPARISONS OF CHILDREN RECEIVING EDUCATIONAL
treatment AND THOSE RECEIVING MEDICAL AND
EDUCATIONAL TREATMENT
1. Comparison of Subjects 45














dnilOIT^OUC'd Tr.I>a HGIK'^ tt^CITIOiOO HHT







JAOJMSh* 0'£I^ H:/THV: £KJITItIKOO aHO?
A OT X;^vx::. c-x TifSi-lT.iJHT J,^;!OlTAOEaa UKA
0^1 SVITOk^m HdBOllEO 'dO ‘iUOHO
65
rAolfjoM r;fij6 .CBnoic^AoifivS jjnivieoe’i squciT}
^f:e£r:fBa‘iT
v'lfi'TurS
JaLKOI'X.^OliQlM OKXVIjdOliiH PiaHualHO ao feiiiOaiA.v^X.lOG
aiu. a^oiaaM .oHiviauHa a^onr mA t^zwaMt
TlfSoiTAaST JAiiOlTAOUaa






















Nxunbers of Pupils in Groups of -Gifferent Levels
of Hearing Ability and Mental Ability, not
Receiving Medical Attention, and Showing
Different Amounts of Improvement in Scholar-
ship as Indicated by their Marks in Mathe-
matics 11
Numbers of Pupils in Groups of Different
Levels of Hearing Ability and Mental Ability
not Receiving Medical Attention, and Showing
Different Amounts of Retrogression in Scholar-
ship as Indicated by their Marks in Mathematics 13
Numbers of Pupils in Groups of -different Levels
of Hearing Ability and Mental Ability, not
Receiving Medical Attention, and Showing no
Improvement in Scholarship as Indicated by
their Marks in Mathematics 14
Numbers of Pupils in Groups of different Levels
of Hearing Ability and Mental Ability, not
Receiving Medical Attention and Showing
Different Amounts of Improvement in Scholar-
ship as Indicated by their Marks in English 15
Numbers of Pupils in Groups of -different Levels
vof Hearing Ability and Mental Ability, not
Receiving Medical Attention and Showing •different
Amounts of Retrogression in Scholarship as
Indicated by their Marks in English 16
Numbers of Pupils in Groups of Different Levels
of Hearing Ability and Mental Ability, not
Receiving Medical Attention and “Showing no
Improvement in Scholarship as Indicated by
their Marks in English
Numbers of Pupils in Groups of -different Levels
of Hearing -Ability and Mental Ability, not
Receiving Medical Attention, and Showing
Different Amounts of Improvement in Scholarship
as Indicated by their Marks in Non-academic
Subjects 19
J « ^ T 'H (. a I I
d-ie-io Ic dqfto'ii) Lit eXjtqirH 'io
cci: . rXxI.Cs'.; i)nx3 y'Jl fldil IC
j^.rtXworio Jbnx'
,
' cxJao^;tA rjaiJ-tl ';-.. " oo)i
ai v^a^:•;:Gvc'lqf^J. Jo p.J-nx'cr'.v
-efld-a/'I. nl eT^'Xi.a 'ileriJ vi ae^tBcXtnl ait qjtde
no.ttx^m
oiiGi iTiXG lo > fil all'/u'i Jo a-iudmuli
tf.tcfA 4 X'>aB i Ttc^i 3rii:*iB6fT Xo alovoJL
jxiiworia j:>n£.' .noiX.iejjji I.-,?XaeM .-viX 'XsaeH cfca
- laXo focf- a?: no^oee%-JO•IJGa 'to ejnrov'a Xne'iij'l'iia
alo'.'oa d-nfc'v.gll 1'^ “to nX alicrir^ lo a-xodn'XiM
don . rd J: [tcA: la tj.e'u briB r tilidii 'io
err bn:- . 'lOia^na Jd.-; C.r X£)6'
, r^rrXvxeooH
oibal aji qi
, lobo'^ nX vo'ic.'ul
aoi.t'r ’.oif.': rt ‘niodt
aZ'tvol 'ic aoj^roTn n| 3r.r.-jL>'I 'to
-a'ld'c'rtiL'n
don r-.MCx!'-^ I^-ne.: i.nk -’iXEtdA 'unxnBorx “io
t^nj'rv.od'X' bfii-5 aoldnedv'^A iBorbqt <';n t riooe-H
rrX dno.'Tt’Vonqr.'il 'tp 'nsnobltj
dl ni ‘iXorfd oXbal ss oirfa
alovoj 'io tqpc'ib cxqjja Jq anpc rjjT>!




-mA ncXdnoddu laoxbo.'i gaiviecoH
llb vlcia-inLoAoA aX no iaes-iqcnder'. ‘20 adni'cr'a
'bX rf&iignii iji a^CnjL;. nioffd vd bcdBoxxiiii
aXovpJ dnencj'lXXd. ‘to acu/cnO n.t alAqrr'I ”[0 o-ioc-ijjI-!
don .rdXXXd-^ Xadriot.! bna griXiBoH 'io
on qnxvrcJ'^ bits noxdnpdd/i X/. tbejt gni -loosH
rd addBc-Xbal ao qXrXs'i /;Xo;.l0'- ax d.iepisvo'iqiiil
nX axodd^
sXoyovl dasne’i'lX'^ lo aqiJonO aX aXXciir*! 'lo a-iodm.u’/i
doa t^di XXd.-fv
,
Icdns”' baa Ydxlxd'^'^ >a:X'ix^of{ Xo
gnXwoiiC bnxi .ycXd.if-idd^* XB'iXbei ;|nXvtt>oeH
qXrfaT:^>Iorio«-' nX daon-svenq:.;! Xo ndaaorcrA daGao'lXiC
oi[noJ:}Xio;j-rrC’a nX ail’tyill ‘iXarfd yd fjsdriox.:...'! eb











Numbers of Pupils in Groups of J^ifferent
Levels of Rearing Ability and Mental Ability, not
Receiving Medical Attention and Showing
Different Amounts of Retrogression in Scholar-
ship as Indicated by their Marks in Non-
Academic iiubjects 20
Numbers of Pupils in Groups of different
Levels of Hearing ability and Mental ability,
not Receiving Medical attention, and Showing
no Improvement in Scholarship as Indicated
by their Marks in Non-academic Subjects 21
Comparison of Numbers and Percentages of Pupils
in Groups of Different Levels of Hearing
Ability, not Receiving Medical attention.
Showing Improvement in Mathematics, English,
and Non-academic Subjects 22
Comparison of Numbers and Percentages of Pupils
in Groups of Different Levels of Hearing Ability,
not Receiving Medical attention. Showing Retro-
gression in Mathematics, English, and Non-
academic Subjects 23
Comparison of Numbers and Percentages of Pupils
in Groups of Different Levels of Hearing Ability,
not Receiving Medical Attention, G^iowlng no
Improvement in Mathematics, English, and Non-
academic Subjects 24
Numbers of Pupils in Groups of -Glfferent Levels
of Hearing Ability and Mental Ability, Receiving
Medical Attention, and Showing Different amounts
of Improvement in Scholarship as Indicated by
their Marks in Mathematics 34
Numbers of Pupils in Groups of Different Levels
of Hearing Ability and Mental Ability, Receiving
Medical attention, and Showing Different Amounts
of Retrogression in Scholarship as Indicated by
their Marks in Mathematics 35
Numbers of Pupils in Groups of Different Levels
of Hearing Ability and Mental Ability, Receiving
Medical Attention, and Showing no Improvement in
Scholarship as Indicated by their Marks in
Mathematics
Digitized by the Internet Archive
in 2017 with funding from
Boston Library Consortium Member Libraries
https://archive.org/details/phonoaudiometeriOOarnc
Page
Numbers of Pupils in Groups of Different Levels
of Hearing -^^bility and Mental ^billty. Receiving
Medical attention and Showing Different ^mounts
of Improvement in Scholarship as Indicated by
their Marks in English 37
Numbers of Pupils in Groups of Different Levels
of Hearing Ability and Mental Ability, Receiving
Medical Attention, and Showing no Improvement in
Scholarship as Indicated by their Marks in English 39
Numbers of Pupils in Groups of Different Levels
of Hearing Ability and Mental Ability, Receiving
Medical attention, and Showing Different Amounts
of Improvement in ‘Scholarship as Indicated by
their Marks in Non-academic Subjects 40
Numbers of Pupils in Groups of Different Levels
of Hearing Ability and Mental Ability, Receiving
Medical Attention, and Showing no Improvement
in Scholarship as Indicated by their Marks in
Non-academic Subjects 41
Comparison of Numbers and Percentages of Pupils
in Groups of Different Levels of Hearing Ability
Receiving Medical attention, ‘lowing Improvement
in Mathematics, English, and Non-academic
Subjects 42
Comparison of Numbers and Percentages of Pupils
in Groups of Different Levels of Hearing Ability,
Receiving Medical Attention, Showing Retro-
gression in Mathematics, English and Non-
academic Subjects 43
Comparison of Numbers and Percentages of Pupils
in Groups of Different Levels of Hearing Ability,
Receiving Medical attention. Showing no Improve-
ment in Mathematics, English and Non-academic
Subjects 44
Summary of Groups of Different Levels of Hearing
Ability, not Receiving Medical Attention, Showing
Percentages of ’‘hose Whose Scholarship Improved,
Retrogressed and did not Improve in Mathematics 45
Ja •isTiia “c ni alin-J'l *.o ttaoruSi
a~i -rill-'. . -^.t ii i" ns;,! bn n
1 1 : «,o . .o
^
. rv.o. 1. .’ —K 5. ir^ .Tr^r.iiTQ. a.l5^X 'C *.
aJaroj:-* saJ;v'-or>> bn.o xioi
-- fcoJ, Sirml EB qX.iu'iBlcrtob nX Snanf^'cnqRl
-o




•\o cq;jc‘i^ xiX aliaii'I *10
;dfi V i i' ib.i 33 Inr-e.-i ‘Ip
ex-.fcKsna n! ETbrna; -xisqX fcax,c.ibnl
eb cid--x- Corio.
sisvel dn.-x.rxxc- Ic cqno^xn at
,r. xf . ^ .xx.-i'-b -Ti-riC‘‘ l£crnx=»,.- bna v^i-’-ic.- ^‘x.-T:6©ngil.t i • •'-:
-r b'-B '^0£^nt>bd-* ^BGX-b©.'.
BCtnxforn" crni-Te^xiC •ax/.«x0.ric. i—b ...oxju.^.,
vd IxSbBOXxail £B vCl*-l3'iaXo IC-
oooeton*-- Gb GaB3^-nod nl iici^u
Elovol *10 licac'ib ai:
rinivlo-^oH .'-txrica iBv-tnsX u/in ''.tiTicii
‘a^hovoncrrl ca a;xX .'.TC onff .ftoXJnsXd*.
-B=-6s-
"i'-sr-lA .XadJ Ic asinoiM e. ,tda-i.,rc.(.o
c cf 0 e f oj.t^ ;;• .2ohr. 0 x-- - . ip/*
0-f"
I.^
a£xa:/a aPj^B^rnoo'xe^ bx^-*i o^r^dixin;
*10
xyrt’IBdH,=.IJ G^ ^ '*G**S ^ vT T JC
30^. ^ ’ll' rij-
o^ - X
bi-B .38Xlr;n5£ ,,aoi^«-fOd^c>» nx
'' ‘
'' tioor ?.u^.
siXa/--"! I0 EjaB.t.iso-toS b;i.-, anidmY«^Q_^'^osX;;eq='°^
-.'XXXXan snilsoH to eIsvoJ Xn-.-xo i ,x - --
- iworfo .acxa'is^od. ^,nx/x
'
- b d„xxsna oSa2S
.rjatXi -10 EsaMnsois'l
^,-t-l• rrrf-?. '‘ r




-G70'icTf'(i on ^ni .oGo . .' _,.ra..t ,.t.
oxastao V -nosi bnx XaXIsn-
^
-i' f. / ii3[ 1
nni-.x7Cxit^ . .iOlo noa J;V ' *opr ^^,' *^''•03^ " o jaGonol
e^o^qidL -on bib bnx ^Ga3e'i^O‘i-9H













Sximmary of Groups of -^^ifferent Levels of Hearing
Ability, not Receiving Medical Attention, Show-
ing Percentage of Those ’.Vhose Scholarship
Improved, Retrogressed, and did not Improve
in English 47
Summary of Groups of •‘different Levels of Hearing
Ability not Receiving Medical -attention. Showing
Percentages of those Whose Scholarship Improved,
Retrogressed, and did not Improve in Non-
academic Subjects 48
Summary of Groups of different Levels of Hearing
Ability, Receiving Medical Attention, Showing
Percentages of Those Whose Scholarship Improved,
Retrogressed, and did not Improve in Mathematics 50
Summary of Groups of T)ifferent Levels of Hearing
Ability, Receiving Medical Attention, Showing
Percentages of Those Whose Scholarship Improved,
Retrogressed, and did not Improve in English 51
Summary of Groups of Different Levels of Hearing
Ability, deceiving Medical attention. Showing
Percentages of Those Whose Scholarship Improved,
Retrogressed and did not Improve in Non-academic
Subjects 52
Numbers and Percentages of Pupils not Receiving
Medical attention Showing Improvement, Retro-
gression and no Improvement in Scholarship,
Classified According to Subject 53
Numbers and Percentages of Pupils Receiving
Medical Attention, Showing Improvement, Retro-
gression and no Improvement in Scholarship,
Classified According to Subject 54
-\vorf^ .nol^ne^dii IjdoiJbo'i! jniyii ooH :foti C^ca
atfli-.'X-sr.ocio^ ^^on.'. ofaon''-^ lo I
ovo'iqinl d’cn &if) ^au .bozev^v O'Ji' .l , be v o'‘rqml
riBil^ria xii:
lo sIo'/9i >'taen:'j.'j-'ll'^ ‘to Dqx.'C'i-' lo yi-Ji;in;/L
yatvt'or!^ ,noi?nQ;{-ct‘^‘ I^ioibQh ;jon yJ^CidA
,
b^'.'o’iqml a td.i-i.-'IorioL oeofiV; >eorf,J Ic s
-r.cH .;± civo ic^ doa JblJb bxiB . .. 33.jo'it\0‘1^<3>I
S d 0 X/^ OX«^ s^i^i-OJU
m2’I.c9‘" '^c ^.X3V:3l Jc r.-jsjo'T^ ‘ic yi..
3.il>vo:r' . .xictiio- I.axX*jC'. -AJXvX^-r^-; ,yo?t‘xdi
. *^ovt.'iq:aI ei >.!£ lofioc^ tLtod'.'iJ ?ec'l^ lo BO''.jiid-nso'Xt>-i
ni; ovo^n’-ol bar. bXb jEilix' . osiit; •'i:- o'xd’oFi
'^xrlx-oH lo :il:3 .’9J ctaa'i'-. Ic i^rfrc iij lo y'ljiirx-ruo
3ai;'-.vorfy . irci jA Xw:>x.DOiv, -^ir. iy ieooH .rii, ;:.LCi.
.r>fe 'o'lq^I .-aori'X Gcoifi ’io ri--'»yi:rrr-?o‘Xo‘t
liilgnS fii; c o'-irr-'I cton di-L' bnx- .fceaa
io e Co'-eJ vine'r' xQ 'ic e(j:jo*xD “ro ''•c:; -rrrfryc
grrXv-'^'^c IxcxJbsli '-jfiivle oo'* .’'Ji
.b9yo'Tr''iJ aiiXarrxiloiO'^ ^sorfV.' oeorT- lo ue^ast/i'- o-X9‘T
oirxi biJO£ -ac4': ni crcxqn'I .ion brb 'mn bsEao'tBO^i^oS
c5i?08f.:‘.bi::
:'ani: vieot;.H ^crr slxqi.*^ 'b' ae‘!;:>ctn©'.'Tc4 bxiii ciGcfai/ztl
-C'IoE/: , ££i>,'[IGVO'iquiI .'^i'liworfC X'* IxoxXjO.n
nl JaGiTiQvo'iqua on tnx; noiscs-xs
cf yntbiocoa. bei'iiaafilb
q.iiv'so^n aliqj/]. lo bn© exo riuVl
-oxqjX* .dnoraevoxqml 3nivVor£ci .ncianu^jii Xi'Oiodid
.qxda-rxiorfoc lil sbi^jiaevo'xc nx on bnd aoianyx^
;tootd.c/b cct' gnibxoooa bsi'iiaE^XO
APPENDIX
Figure Page
!• Sample of Card Used to Record Data 59
2, Report Card Used in the Study 60
3, Reverse Side of Report ^ard Used in the Study 61
4, Sample of List of Pupils Sent to Principals 62
5, Sample of Letter ^ent to Principal and Teachers 63
6, Sample of Letter Sent Home to Parents 64
7, Report of Audiometer Rearing Test Sent Home
to Parents 65
8, Reverse Side of Report of Audiometer Hearing
Test Sent Home to Parents 65
9, Sample of Blank Form of Hearing Test 66
^Tooo:-i od 09^U b'l&o '*o
.,1)1/^^ GSi* fj^ LoeU J3T.i C ^^'TOOOfi
Id "';‘-L-cfc; oril ill LoaU d-^ocrsH Ic ebii^ 9ii‘io’v’'3H
sa E I fiqlo ill'll oi qnee silaxAl lo
';o 9£qnu;c
caa'xerfcxieT £Bqir,rrl-i<i. oci ctne^ lo olqrrtca
r^cfne'iel oct emoK
.-^aeE Ic slqiaBc
©moB c!-n©£ ^eaT :;nl^i3QH *^0 J'loqaH
ECt/IOTBB CCf
3nl'iBsh aeq0[/foj:i)£j/^ iq i«xcq.9H lo oftici es'ievoB
aa niai.'iBl o-oK I39T
3a je-^T anl^BeB lo r:-io'l lo slrraae
Figure Page
Attention, Showing “^‘hose Whose Scholarship
Improved, Retrogressed, and Remained Stable
in Mathematics 56
2, Percentages of Pupils, not Receiving Medical
Attention, Showing Those Whose Scholarship
Improved, Retrogressed, and Remained Stable
in English 56 ‘
3, Percentages of Pupils, Not Receiving Medical
Attention, Showing Those Whose Scholarship
Improved, Retrogressed, and Remained Stable in
Non-academic Subjects 56a
4* Percentages of Pupils, Receiving Medical
Attention, Showing Those “''hose Scholarship
Improved, Retrogressed, and Remained Stable
in Mathematics 56a
5. Percentages of Pupils, Receiving Medical
Attention, Showing Those Whose Scholarship
Improved, Retrogressed, and Remained Stable
in English 56b
6. Percentages of Pupils, Receiving Medical
Attention, Showing Those “i^hose Scholarship
Improved, Retrogressed, and Remained Stable
in Non-academic Subjects 56b
Laoibeil Jon lo 83:i;»Jaeo‘i3-i





" p.oi jB'TiefIJii ni









^iii:v£9o» i JrH .’il.taxr^ lo •^,8r?jc-Jnwo'tG‘I
qJnV.'Lf Ioffa<- :-aoriT inJ-A'c/ic .uofJnoJJA
nl ©Ic'cJ^ JaiTlar is-i i-n*!
, L>oees-~:3onJG'^ , Jev^'^'casrl
i:ro '.• joor.cfut: oi’t’rrc-hBO. - 'Ol-
Zaotbfi *: int: 1 V t f > r eH . 1 x r .**1 'to p.e ? J rra o “t o'?
t 'ifilo'K^vl. oaoiJ” seo!"^* •^niv;oriiV , ftol JrisJt*'.
boitJxrrroH bcik . xaGGon'to'iztGx- t OGvo'xqrnl
3^? aoJ ‘qM nJ
liioJtLo •'. ^nx'^xooG i .GliqiJ? 'to ea.qjsJnoo'io'I
GxdsnBlorIcci er.CiiW eeorfT ^nlwo/lB ,noi: Jno JJ^d
sldwJo bwiiiiijnioH oriB ./:>e£;c6^i:g<;-tJ3^‘ ,bevo‘ianiI
dc'^ tijc
iBcxbeLii q<llv^eo‘^fT .hlxq;/? 1g aoaBJirso'iaS
qirfa'iiilo'^oi* eaodT ^Jwodo .r.oi JnoJJA
oIvBJb D6ni:*ii'ieS hna ,jboKt*'igonJart . bovonc-ial
d'.f'’ sJootcfi/C. 0 J;:':«0£)BO3-no'ft r.l
CHAPTER I
THE PROBLEM AND PROCEDURES
L, Introduction
A great deal of research has been conducted in
studying the totally deaf, and an appreciable amount of work
with the hard of hearing, but very little time has been devoted
to those with minor defects in hearing. Waldman, Wade, and
Aretz in their book, "Hearing and the School Child," say:
"It has rather recently been learned that partial
deafness among children is one cause of school
retardation. Commendable research has been con-
ducted in studying the totally deaf and the effect
of their condition upon educationalaccomplishment
;
and several studies have made the relationship
between partial deafness and school failures
evident; but little of a scientific nature has
been done to ascertain the extent to which slightly
defective hearing affects educational progress.
The so-called minor defects in hearing have been
overlooked and their deleterious effects upon
education have not been recognized." 1
It is of primary Importance that children with
slight hearing defects be discovered early enough in their
lives so that a remedy of some sort may be effected. The
children of today are far more fortunate than those in former
years in this respect. Statistics show that all the school
departments in 36 out of 48 states have access to the 4-A
2
audiometer. A closer relationship seems to exist between the
school doctor, the family physician, the otologist, and the
teachers than heretofore.
J.L. Waldman, F.A. Wade, and C.W. Aretz, Hearing and the School
Child
,
Philadelphia, Volta Bureau, Washln^'on, D.C,", 1931) P. T?
p







ni fo3ctoi/bnoo nood 6/3£i rioiBO^isT lo Xsef) A.
iiiow lo ^njJODttis sIcfijiioe^qqB as bne ^‘taeb y;lJ:^:*oi sdi gnivbudB
bsiovetr ooad s^ri eaiJ sliJtX \:iov Jdd .xjnl-iBerl lo bieri srfJ
dxiw
Sni! .abflV, .n^mbXsV; .j^niiaad ni aios'Xsfi loaiffi rtiXJ.' acoriX ot
“.bXXriO Xcorioa sdi bnfl snXTseH" .xScoci itodJ ai -.Xa'-irf
l8iJi«jq iarfi bsqiaeX nsscf xXXneosi lerfiaq 82 rf XI”
looiXoe lo eey/io eno ui nc'iblXiio grtoio^
-aoo xiee>.d eiarf tloqfif'-se'i ald^bndLTmoO .
:toell© odd ftna laeb viie.toi ed;J nt bodoul>
:
drtSffiileXIq^cooaXanoictaoiJbe aoqtx ftoidXbnoo ‘i.-9nj lo
oidunoldBloT Qcis ©biiiiT ©Viirf 2& tbv^B Xb'xqvos Dfia
aB'iiiXXs'i foodos Jbna eesnlfisb iBidicq floowdocf
3£ji 9*i£/dcn oXIXdndlOE a lo ©Id-dlX dud idnoblvQ
r£ddx,t!:e ffolrfw od dn^ixe odd irisid'tooes od oriob nood
"gse^so^iq Xfiao.t;+aotrb© s^toel'ts sdt‘JBed evtdoe-^.^
aood BViid fiX ectoelab 'rooirt boXXao-os snT
noqu adoeVio m/ot'iedeleb 'it^dd bna bBiiooX'iovo
X
, jQQSifisoo©*! ne©cf ion xjvad noidaouto -•
ffct-tw aoifoXXrfo dBdd sonainoami ’^‘laiat rg lo aX il
”iXedi ax itu^uoa© be'X&vooeXb od eiooleb saXnaari id^XXe
sriT .bsioolla od drcoe oiaoe lo xbofooi a iarfi oe soviX
lORnol nX ©eodi nodi oiarix/ito^ snom 'lal sis Y®X)oi lo as-ibXldo
Xoodoa odi XXa iadi wods eoXieXiadS .iyaqaen aldi ni a'l&ex
A-^ edi oi esoooa 9vad soiais 8^ lo iao 85 aX einoLTi'iaqob
erfi noowiod iaixo oi e:>toob qXdBnoXiaXs'i losolo A
.noiOviioXbxja
sdi bna ^iei^oXoio odi ,aaXoXa\:dq •^XXrra'i odi ^noioob Xocdos
; . .anoloio-ierf nadi 8'iodoaod
Xoortoe eriX £a« s.XsTXi --a
yr~~'*. '1 ns
'
^I—rr^'t! Xnc'i Kdlriaal' jt/ao'it&i aiCo. ^ aXanxQpa^rn i .ox—__
-lo-bnaH Ic oeiii nt«oD ‘'^oXianobo
In recent years the Civil Works Administration,
2
one
of the government projects, is doing the testing of hearing of
school children. Helen M. Collins in her report, "The 4-A
Audiometer and the C, W. a, in Florida,” says:
"Approximately 2,754 children have been tested.
Of this number 346 have had special investigations.
"Civil Works project 177 for the conservation of
hearing of school children was Inaugurated on
January 23, 1934 as a Civil Works Service Project.
Its major aim was to ascertain the hearing condi-
tions of the public school children of New York
City and, as far as possible, to make provisions
for the education and medical care of these children.
Since the standard equipment for testing hearing
is designed for testing from the third year up,
the goal established was the testing of 600,000
children from grades 3A th-rough 9B."^
We find that each year there are more organizations.
universities, colleges, and schools offering courses to teachers
who wish to train themselves to teach classes for the hard-of-
hearing children.
"Organizations for the hard-of-hearing are
rendering invaluable service in the progress
that has been made. They have encouraged training
of teachers, spread knowledge regarding methods,
and have cooperated with public and private schools.
The New York League for the Hard of Hearing has
rendered a great service to the deafened child
through its educational department and its em-
ployment bureau. Through their efforts, many
children are able to progress normally from grade
to grade in public schools, and to maintain their
places in a varied list of appropriate occupations."
Helen M. Collins, "The 4-A Audiometer and the C.Vif.A, in
Florida,” Volta Review 36: May 1934, P, 294
Daniel Caplin, Report on Civil Works Project 177 for the




Waldman, Wade and Aretz, Op. cit, P, 187
©no ,noi:^BT:^el:ni:rr!jb-*^ ejf'to** livJtO ©r{,t sijaor rfneoe'i nl
lo gnl'iBsrf lo 3ni.cte©:t 6a^•t gnlojb b± ,E:to9{;o-fq c^nemmevog erfcJ lo
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The purpose of this study is to determine changes,
*
if any, in the scholastic standing of pupils with defective
hearing, and of different levels of mental ability as shown by
intelligence quotients, following the discovery of defects and
efforts, if any, at remedying these defects.
Limited time did not permit a thorough study of all
phases of this subject. Attendance, eye defects, speech
defects, and nationality which enter into the study were con-
sidered briefly. Each one of these in itself would have been
a separate study. The following points are considered in the
survey of 196 boys and girls of eight public junior high schools
in Providence, Rhode Island.
What school progress is shown after educational
treatment is given|
What school progress is shown after medical and
educational treatment is given?
3. Methods of Studying the Problem
The study was begun with a review of all the
available literature published in the field. Very little
research was found done in this field.
Next the school doctor was interviewed, and he fur-
nished the names, addresses, age, sex, hearing-loss, and case
histories of 196 children who were to be studied.
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AA card (Appendix) was then prepared for each child,
with the name, address, intelligence quotient, age, sex, grade,
hearing-loss, case history, sind medical treatment. The
improvement, retrogression, and non- improvement in scholarship
in the subjects were noted.
The writer obtained the authority of the Providence
School Department to use the records filed in the offices of
the eight junior high schools. From these were gathered the
intelligence quotients, and the marks of mathematics, English,
and non-academic subjects. The Otis Group Intelligence Test
was used to obtain the intelligence quotients. The marks are
the subjective judgment of the teachers. While this was not
entirely satisfactory, it was the best that could be obtained.
In both subjects, Mathematics and English, achievement tests
which were prepared by the school department were given to the
children at the end of the term, so that the marks of these two
subjects were not entirely subjective. The marks on the
permanent record cards show the results of the achievement
tests and also the results of class work done throughout the
year. The so-called non-academic subject marks are subjective*
These subjects include science, social science, wood working,
music, printing, home economics, art, machine shop, occupational
civics, junior business training, mechanical drawing, penmanship
and spelling, health, and ^)hysical education. The non-academic
subjects were marked ”1”, "2”, and ”3”, while mathematics and
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5The marks were taken for all pupils at the beginning
of the year-and- a“haIf period, and at the end of the year-and-a
half period, so that each child was given the same amount of
time to show improvement, retrogression, or non- improvement in
each subject.
While the languages, French, Latin, and Italian are
listed on the cards, none of the 196 cases had taken these.
The 4-A audiometer or phonoaudloraeter was used to
give the hearing tests. This instrument was developed in 1925
as a result of the work of a "Committee on the Survey of Hard of
Hearing Children, of the American Federation of Organizations for
the Hard of Hearing.^ It is described as follows:
"The 4-A Audiometer consists of the instrument itself,
which looks not unlike a medium size suitcase, this containing
the electrically equipped device by means of which a voice
coming from a record is heard by the children through wires and
receivers, first in one ear and then in the other. In addition
to the main Instrument with its one ear piece, are trays, each
tray containing eight receivers with accompanying cords;
trays can be jacked together and then to the phonograph."
A two-digit test record was used for recording the
numbers. When both were correct a number was considered to be
satisfactory. Defective hearing was recorded or scored when
the hearing loss was nine or more sensation units (Appendix,
,
3
about 7.5 per cent) in either ear. The records of those having
passed the tests were left with the principal of the school to
be placed on file for fmkher reference.
Mrs, James F, Norris, "The 4-A and Other -^hidiometers,
"
Bulletin of the Massachusetts Department of Public Health,
Vol. li. No. 2, Apr 11-May-June, 1930. P. 83
12
Ibid
Dr, 'Charles d, Lewis, Report of the Testing of Hearing
Through Use of the Audiometer. A paper written by Dr.
Lewis, Providence, 1932, PP. 1-3
i» . >*%
•ioa :^a'fo.^c!il5J:^•^i=;v.•I0 Ic uoicJ j='i9bo‘-a nroiTvari. er^ct lo
, no^iblxiio
“io
*t;i • :+.ti T fjc, .o'! neiifa:^ r'l' w x' ''T/:!r. eilT
— ac iiMi© 9;fJ .'.‘xi i'nx:
, f'.i'iorj ' - — r nx'—
''*'t>Y '•
lo 1r</;crr.3 oziBt Off^ ^rRv^^•> C oe 'tli;;;
ni .»c. ’ .^•' ;0j.i *10 .noJ. i-ot-'X^c'^v :..''T . 7 .' v
.
tti? C'TLi!:^ wor''^E Cv O'^ 1*
.:toO(.duE rfoao
n.-;! .risJ'I .; lji„^T •rfonbi'u .. Xi-i'.'uii:! oiii olid.*
.oEOr..J hj’ajii aenao BGI ’to oriOii edJ' no i.'jf’jatX
O'i -‘oajj E£jw ‘i‘r:^'ortt>x i'.'acrodq Tic ic .‘eifroLjbJxa
. arfr
ii*- ^ogol- • :. ; V c trCi .a^uod ^niii^erf o xi
io ic -vvua. xx ::ro;j" a 'lo odcJ -to Jinca'i a cn
.EtvOiXc^A EX; £)£<o ta OS fc x? v.s j£ nlTa&H *io .'.'la-i orfct
iXor^t u^{ff;l£J'ls^t•.fIX Z)fid 'tc S.7;.:iafU':; 'IQ?©; ‘C - ;'.i.'i- . „ ii • rfn^'
.'£100' fiXfij LTi. ^ 6 /."j/X J ':'_a. £> a^'XXiit; ;*cn o??6oX rf.';Xrftv
'.oXo r ft rfi;iflw 'lo an<;'>r •©crn^jjpe v Xla;: XncToc X ;;
fr-oft aoTl.v r£'i:jr'irfx acnitlXxXo orfx 'a. 2 1 faioon’^
.a v^'^iT/oo
nl . :o:{Xo criX rti r;?rfx i.nft obo &ao ni xsoi^
.enevifeyT!!
ncBO .a 'ana 9'rft .oooXq 'las orro s:!X rtXJtv x?no;fiy»xXsiii nxBt! oX
: aiv/oo ,jn i;"nft(,':.-c ooB riXiiA- eiovi^oon r^nSia "'H f {,ir -^r/oo "-biJ
. a*. -i^o/iorfq orIX oX nerfX
.'loAXfrjic X ta gjbo er B-iX
orrx ’^rti fiooeG nol hoeu .Xg' oc i XaaX XX .XX-c''.X A
0"^ oX bo'iOiXcnoo ajev; o:?.' rjon n Xon-r-co ogovp nXcc' nsrfVv
isrXv; fi©>iooB no i;eXncoyo a/r nirl'rftoA
. tgoXc xAial »£c
< .<.iXtff0nQi, ; '-:X.:njLr noXa'BancL' a^cnr to oiiXi.. Eaw s>2oX ,snX ‘ijao'f orlj
t>cca. j xc fcL'icot"" ftxfT .'iJi© 'lorCXXo ni ( Xa-va nsc < . 'r* X'.jooft
Ow* J'ooi-oc od? ":c liiOlonlir y.nx AXX?; X'li I aXaeX erX baaasa
. _ OB nolb*! Tfr'XDj':. ncX tyflJ. flO D0CB "c 0(X
.BTwXersci? i:-^ lanou bni; A-> o/fr" . 'i aGira*
J l.wGa uxXd;;g_^ •:i:o ^GomXj;.-cr^ j£BJLa-{oft..{^^l^edX Ao nIX© i ii/^i
7' _±^' ^G'ix "o Jnoc*^ : . tCI
. VC 'Aqar i. .'i.-.'jc






Pupils who failed to make a satisfactory score in the
first test, or those whose record indicated nine or more sensa-
tion units loss in hearing for each ear, were given a second
test for the purpose of eliminating certain errors that may occuj]|*
in any test. The re-test was given by use of another phone set
in order to be sure that the set was not at fault, A third
test was given to those who failed in the second test, "i’his
was desirable since it showed further elimination, some varia-
tion, and in other cases almost identical results in all these
tests
,
The scores of those who failed, with a list of names
and other helpful information, were sent to the central office,
A list of the pupils found to be defective was sent to the
principal of the school, with a letter asking that they be given
proper and careful consideration in seating, with the normal or
better ear toward the teacher, so that they might get the full
benefit of the teacher’s instruction, (Appendix)
”The follow-up of these cases by the school
nurses for the present includes:
1, The interviewing of each pupil receiving a
notification slip with specified directions
for procedure,
2, Home visits to advise with parents concerning
the defects,
3, A letter given to each pupil with an enclosed
card and stamped envelope, to the parent, asking
that the child be examined and the card filled in
by the physician at the time of the examination,
and returned to the school office,” (Appendix).
Dr, Charles B, Lewis, Report of the Testing of Hearing
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7”The history of these cases shows that many of
the pupils have, or have had, colds, painful or
running ears, mastoid, etc. Further examination
reveals nasal obstruction, adenoids, enlarged tonsils
or diseased tonsils, various malformations, im-
pactions of wax and foreign bodies,
"Some of the pupils who were examined in the pre-
vious test were found to have improved hearing;
others to have more defective hearing,
"... Arrangements were made for the cooperation
with the hospitals in the City of Providence,
for the care of those cases unable to be attended
by private physicians or specialists,"
Dr, Lewis goes on to report that:
"The hospitals report that the service available
is already overtaxed, and feel that they are
unable to give extended service. An otologist
has been added as a diagnostician in the service
of the school department in order that there may
be an efficient follow-up of the cases with the
defective hearing, for those pupils whose parents
cannot afford the service of a private physician.
"The examination by the otologists is necessary
in order that further recommendations be made
for instruction in lip-reading.” ^
1
Dr, Charles B. Lewis, Report of the Testing of Hearing
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CHAPTER II
THE CONDITIONS WHICH EXIST AFTER EDUCATIONAL
treatment is given to a group of children
WITH DEFECTIVE HEARING
1. Groups Receiving Educational Treatment
The first part of this study is concerned with the
improvement, retrogression, and non- improvement in scholarship
shown by children with impaired hearing, after educational
treatment has been offered them.
The educational treatment of children found to have
defective hearing is very important. After the discovery of
these cases, special places were assigned them in the front of
the class room, with the normal ear or the ear with less hearing
loss toward the teacher. When there were cases with more
serious defects, these children were recommended for lip-
reading classes.
The hard-of-hearing children many times resort to
lip-reading to compensate for the defective hearing, A report
entitled ”Deaf Graduates of Schools and Colleges for Hearing
Students” reports:
”Students so deaf as to have required initial in-
struction in special schools or from special teachers
have nevertheless continued their studies in the
ordinary schools for pupils of normal hearing and
have secured diplomas,”^
1
Deaf Graduates of Schools and Colleges for Hearing Students,
Volta Review, Philadelphia, Volta Bureau - A Report of a
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9A ’’Report of the Commission on Education of the
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American Federation of Organizations for the Hard of Hearing”
tells us that;
"It has long been known that defective hearing is
not as easy to detect as lowered vision. Fre-
quently a child adjudged stupid or mentally defi-
cient may have been simply hard-of-hearing. When
speech-reading is learned (and children learn it
more readily than adults), and the child is
properly seated in relation to his teacher and
the class, he often becomes a star pupil. Another
baffling problem is sometimes solved by the hearing
test - that of the child who hears much, but has a
slight defect which prevents him from understanding
certain degrees and kinds of sound. The difficulty
once discovered, methods can be devised to over-
come it."
"... There is waste of money in educating the
hard of hearing child by ordinary methods; in one
school 57 hard of hearing children repeated 66
classes; 57 of normal hearing, picked at random
from the same school, repeated 18 classes. In
another city a careful study of all retarded pupils
showed that, of children who had to repeat grades,
there were three and one half times as many hard-
of-hearing as those of normal hearing. . . If proper
methods are used to find the hard-of-hearing, and
to treat them medically and educationally, more
money will be saved by preventing their retardation
than will be used to discover and treat them. . .
Only such children as show the effects of deficient
hearing in their school work will need to be given
special instruction, and this will cease to be needed
when these pupils have acquired such facility in
speech reading that they can profit by ordinary
methods of teaching.
"in organizing and conducting classes for hard-of-
hearing children, any beginning is better than none
at all, and experience has shown that, once a start
is made, advancement in methods follow rapidly."
In order to show the varying degrees of hearing loss,
it was necessary to divide the numbers of children into six
groups of different levels of hearing ability (Appendix). They
are as follows;
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Group I - Less than 15 sensation units loss - moderat'ii
or border line cases.
Group II - 15 or more sensation units loss in both
ears.
ear.
Group III - 21 or more sensation units loss in one
Group IV - 21 or more sensation units loss in both
ears
.
Group V - Total loss of hearing in one ear.
Group VI - Total loss of hearing in both ears.
Group I above shows those with less than 15 sensation
units loss in both ears, classified as border line cases. Al-
though these cases were on the border line we should not neglect
them in preference to the others. A border line case may,
without proper care and treatment, become more serious. The
impairment does tend to become greater as time goes on, if not
properly treated.
The largest number of pupils to improve their scholar-
ship was found in Group I. Out of 138 cases who received
educational treatment, 23 of the 59 children showing improvement
in mathematics during the year and a half period were border line
cases (Table I). Marked improvement was also shown in Groups
II and III. The Intelligence quotients of the four cases which
Improved two points, that is from ”C" to "A”, were comparatively
high (Table 1, column 2). A check of all cases revealed that
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governing the amount of improvement, retrogression, and non-
improvement in each case.
The nximbers of children, whose scholarship in mathe-
matics retrogressed was relatively small. Only 16 of the 138
cases receiving educational treatment retrogressed in scholar-
ship (Table II, columns 8, 15, and 22). Three of these dropped
two points, "C" to "l”. They were children whose intelligence
quotients were below 89 and they had also been transferred to
different teachers.
Table III shows that the greatest numbers of pupils
in all groups of hearing ability showed no Improvement at all.
Stability of marks were recorded in 63 out of 138 cases.
Defective hearing groups studying English showed the
same relation to each class as in mathematics. That is, there
were 58 children whose marks improved in scholarship, 19 who
retrogressed and 61 showing no improvement at all, (Tables
IV, V, and VI).
Perhaps the most noticeable changes in the three
classifications of subjects were in the non-academic subjects,
(Tables VII, VIII and IX, XX, XXI, and XXII). Because of the
nature of these subjects there was a marked difference in the
numbers of pupils who retrogressed in scholarship and those whos
marks remained the same. Table IX shows that the marks of 75
children remained stable and 60 improved (Table Vn), while only
three retrogressed in scholarship (Table VIII),
In all subjects there is an obvious tendency for the
percentages of the subjects, mathematics, English, and non-
(3
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academic, to become lower and lower as the hearing becomes more
greatly impaired. This is shown by the comparison of the
numbers and percentages in Tables X, XI, and XII, Greater
improvement was noted in the first three groups in all subjects.
The children in the schools of this study have no
opportunity to attend lip-reading classes unless they go to
private schools for the hard-of-hearing. No public schools
or classes to teach lip-reading have yet been established. The
only educational treatment offered is the placement of the
children in a vantage place in the classroom so that they may
hear more easily, and the recommendation of those with serious
defects for lip-reading classes. These, however, would have
to be private classes.
The Goinmisslon on Education of the American Federatio li
of Organizations for the Hard of Hearing reports the following
1
happenings in some of the cities,
”ln some cities a specially trained teacher goes
from school to school giving instruction in speech
reading, individually or to small groups of not
more than six pupils as a rule. The periods
range from 30 to 45 minutes each, and from once
to four times a week. This has brought fruitful
results. The child continues with his regular
class, and he and his room teacher are intelli-
gently advised of his needs, while his parents are
better satisfied because he has not been marked
as different and sent to a special school.
Economically we find this to be sound, for in
studies of figures we note that, while it costs|iao,00 a year to educate a child in a special
school, it cost in one city only $129,99 to
educate him in this special class.
1
3The Hard of Hearing Child , School Health Studies No, 13, Pp,12-j..
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Table 10. Comparison of Numbers and Percentages of Pupils in
Groups of Different Levels of Hearing Ability, not
Receiving Medical Attention, Showing Improvement








Number Percent Number Percent Number Percent
(1) (2) (3) (4) (5) (6( (7)
I 23 .16 8 .05 9 .06
II 19 .13 29 .21 28 .20
III 14 .10 16 .11 19 .13
IV 0 .00 0 .00 0 .00
V 3 .02 5 .03 4 .03
VI 0 .00 0 .00 0 .00



























































Table 11 . Comparison of Numbers and Percentages of Pupils in
Groups of Different Levels of Hearing Ability, not
Receiving Medical Attention, Showing Retrogression
in Mathematics, English, and Non-academic Subjects







Number Percent Number 1 Percent Numberl Percent
(1) (2) (3) (4) (5) (6) (7)
I 3 2 1 .07 0 0
II 6 4 7 5 2 1
III 3 2 9 6 0 0
IV 0 0 0 0 0 0
V 4 3 2 1 1 .07
VI 0 0 0 0 0 0
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Table 12. Comparison of Numbers and Percentages of Pupils in
Groups of Different Levels of Hearing Ability, not
Receiving Medical Attention, Showing no Improvement







Ability Number Percent Number Percent Number Percent
(1) (2) (3) (4) (5) (6) (7)
. .
I 11 7 14 10 14 10
II 26 18 23 16 30 22
III 21 15 16 11 21 15
IV 0 0 0 0 0 0
V 5 3 8 5 10 7
VI 0 0 0 0 0 0
Totals 63 44 61 44 75 62
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”ln one large school it was found best to organize
a special class with a speech-reading teacher in
charge of instruction in all studies. There was
a mixed grade of 5B and 3A, consisting of 25 pupils*
They had half an hour of speech-reading each day,
in classes of 12, all other grade subjects being
handled as usual. The time for the special
instruction was taken from music and drawing
periods.”
”Some school systems allow one teacher for each
ten children needing special instruction of any
kind. If then 8 children are found, some of
whom are deaf and some hard of hearing, let a
class be organized and the one teacher allotted be
put in charge. The class will undoubtedly grow
and, when there are more than 10 children, the
class can be separated and the second teacher may
take the deaf, and the other the hard of hearing.”
”Children who have some hearing defect, but have
normal speech, should be educated in the environ-
ment, of hearing children and not in a school for
the deaf, where they are apt to acquire the voice
and enunciation of the wholly deaf child.”
”As soon as hard-of-hearing children, whether in
special classes or special schools, acquire enough
facility in speech reading to follow class room
Instruction (if placed in proper relation to the
teacher and the light), thev would be returned to
full-time regular classes."^
o
Waldman, Wade and Aretz in their book, ”Hearing and
The School Child” say;
”From a social point of view speech-reading is an
essential in the education of the partially deafened child.
Given instruction in speech-reading, the hard-of-hearing child
may be treated as a hearing child. He should be treated as
such and not segregated because of his instruction in speech-
reading, This is simply an additional subject in the educa-
tional curriculum - the art of understanding what is said by
watching the lips of the person speaking.
”The acquisition of speech-reading ability provides
the hard-of-hearing, the deaf, and the deafened with a sub-
stitude which frequently gives him an actual feeling of superior
ity to counteract the repressing emotional effects caused by
impaired hearing. Nothing can take the place of hearing, but
^The Hard of Hearing Child, Schools Health Studies No, 13,
Pp. 12-13.
^ Waldman, Wade, and Aretz - Pp, 186-187
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speec>i- reeding is the best aid for the deafened person. The
part that vision plays to help defective hearing is in line with
nature’s compensatory law. Speech-reading thus, in many cases,
affords a means of rehabilitation.”
The educational value of teaching speech-reading to
those with impaired hearing is immeasurable. Because of the
progressive nature of many hearing defects, one can never tell
when the impairment may become greater.
The failure to provide education for children with
defective hearing may prove dangerous, as is shown by Peck,
Samuelson, and Lehman in their book, "Ears eind the Man.” They
say:
”lt is no uncommon occurrence today to find a very
young child in the elementary school who has sat
at a desk serving term after term in one grade, or
who has been relegated to an ungraded class be-
cause of seeming stupidity. Hearing and psy-
chological tests would immediately reveal an
Impairment of hearing and not mental shortcoming.
The children are on the boundary line between a
wholesome mental growth through education, or
condemnation to social failure through neglect,
A few hours a week of lip-reading instruction is
all that is necessary to rescue them. Deprivation
of development through education means a great
human loss, and is ultimately more costly to the
state than the inclusion of l^vreading instruction
in the school program as a regular subject for
deafened children,”
"While the acquisition of lip-reading knows no
limitations of age or mentality, it frequently
comes into our lives too late to serve when it is
most needed. The lad about to graduate from
school consults the educational adviser about the
alternative of an occupation or the selection of a
high school course. Baffled by his slight deaf-
ness she is sincere in her recommendations against
the latter. She is equally certain that vocational
training would be difficult under the circumstances,
and that most occupations would be impossible be-
cause of deafness. The advice invariably is, in
I
consequence, ’Go to work’* The young fellow
acts upon this advice because he is at a loss
to determine a better course for himself. The
vocational counsellor, meanwhile, has performed
her duty in the case to the best of her ability,
with the resources at her command, but such dis-
position does not exonerate the school authori-
ties for neglecting to establish the machinery
for the satisfactory equipment of this boy for
life. Commencing at this juncture a story of
’Ifs’ can be built**;
’*If the lad had received lip-reading instruction
in his elementary school at the onset of his
deafness, he would not have fallen behind in
his studies.**
**If he had not fallen behind in his studies, his
failing ears being helped by sight, he would
have been eligible for higher education,
and would have worked out his own salvation
as a matter of course.**
**If on the other hand the original need in his
education, namely lip-reading in childhood,
had been overlooked, the school should have
been prepared to offer him lip-reading in-
struction as pre-vocational training."
'*If this had been the case his vocational problem
would have been as simple as that of children
with normal hearing, and the boy would not
have been thrust upon the world an economic
dead weight, to return to the schools again
in another guise, but no less a burden.**
**If the lad had had the bond of communication
between himself and his fellowmen established
by lip-reading, he would not have resented
attendance at continuation school to such an
extent that he developed a resentful attitude
towards all his Intimates and to the re-
strictions imposed upon him by law.**
'*If, even at this late stage, the continuation
school had offered him lip-reading Instruction
instead of (to his idea) a form of penal ser-
vitude of four hours a week sitting in an
atmosphere of apparent activity in which he
could not participate and which to him was
actual nothingness, he would have been on




instead of a deficient, law breaking enemy
of society.”
"If adequate provision, which is the right of every
child, were an integral part of our schools,
the cost of education would be greatly de-
creased. In other words,
"If the inalienable right of the individual to an'
opportunity for his fullest development through
proper education is to be denied, the com-
munity must bear the brunt of costly mis-
^
education, neglect, and wasted man-power."
2. Summary
The results of this part of the study show, with the
meager educational treatment given, a noticeable amount of
improvement. The value of being able to send these children
with defective hearing to lip-reading classes each week would
no doubt be great. Previous studies in schools where children
have been offered all of these opportunities, show a greater
amount of progress than is noted here.
1
A. Peck, E. Sarauelson, and Ann Lehman, Ears and the Man
.
F.A. Davis, Philadelphia, 1926. Pp. 100-112.
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THE CONDITIONS WHICH EXIST 'NEE^i
EDUCATIONAL AND MEDICAL TREATMENT IS GIVEN
TO A GROUP OP CHILDREN WITH DEFECTIVE HEARING
1, Groups Receiving Educational and Medical Treatment
This section of the study endeavors to determine the
improvement, retrogression, euid non- improvement in scholarship
of children who were offered the opportunities of educational
treatment, and also received medical treatment. The educationaf.
treatment given was the same as described in the foregoing
chapter. Medical treatment is herewith described.
Those who went to the otologist for treatment under-
went the following examination. A careful check-up was made to
find out if the defect was temporary or permanent. Then, if thj^
trouble was such that the hearing would improve under treatment,
it was noted. If it was found that the child should have in-
struction in lip-reading, this was recorded on a card (Appendix)
which was sent to the school doctor. The following questions
were answered by the otologist;
Is defect probably temporary or permanent?
Will hearing probably improve under treatment?
Should pupil have instruction in lip-reading?
On the reverse side of the card were blank spaces for
any remarks which the otologist cared to make. (Appendix)
Many different types of ailments were revealed by
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to nerve deafness. The most common trouble seemed to be im-
pacted wax, %nd when this was cleared a retest revealed normal
hearing. The need for the removal of tonsils and adenoids was
great. This seemed to be a most important factor in clearing
up hearing difficulties. Dr. Jay N. Fishbein reports that:
"The tonsils and adenoids should be given every
consideration in the treatment of deafness. The
tonsils should be carefully palpated and, if there
is any evidence of purulent secretion, they should
be removed before attempting any treatment of the
ears. Tonsils contribute to deafness, both by
the local effect on the adjacent tissues which
govern Intratympanlc pressure, and by the indirect
effect upon the auditory nerve. Particularly is
this true in deafness of children,""^
Other more serious ailments were abscessed ear
operations, catarrh, nerve deafness, mastoid operations, dis-
eased ear drum, and running ear. Some of these ailments re-
sulted in permanent deafness.
There can be no doubt that medical treatment is a
vital factor governing the progress of the school child with
defective hearing.
Helen M. Collins in her report, "The 4-A Audiometer
and the C.W.A. in Florida" states:
"Approximately 2,754 children have been tested.
Of this number 346 have had special investigations.
A majority of those investigated indicate a defi-
nite casual factor which can be either removed or
remedied by medical treatment. Health histories
of the children show that abscesses, infected ton-
sils, and adenoids, and severe colds occur more
frequently among those children with a greater
hearing loss." 2
^Dr. J. N, Fishbein, "A Study of Deafness,"
Medical Journal
, May 1933, P. 16.
^H. M. Collins, "The 4-A Audiometer and the





When children with defective hearing receive both
medical and educational treatment, the chances to improve in
scholarship are far greater than those receiving only educa-
tional treatment. The number of cases where hearing ability
and scholarship improved after impacted wax was removed, ex-
ceeded all others. This is only a minor ailment and can be
treated readily by any otologist or physician. The results
from it should be carefully noted.
The factors which enter into each case are innumerabl
as was noted before. Among those which we must consider when
interpreting the study are attendance, intelligence, conduct,
late entrance to school, time spent in studying lessons, likes
(»
and dislikes, ambition, and perseverance.
This study concerns only those with slight impair-
ments in hearing, but scientific studies show that conditions
which exist with those who are seriously deafened may be applied
to those whose hearing is slightly impaired.
Starch^ in his book. Educational Psychology
,
shows us
that: "Goddard (1914) found deafness perceptibly associated
with neuropathic taint."
H 2
"It has been shown by Pintner and Paterson (1916)
that deaf children are fully three years behind
normal children in learning the digit symbol test
which, as given by them, does not depend upon the
use of language.”
3Day, Pusfeld, and Pintner say that: "The later
the ’age of deafness’, the higher the child is
likely to score on the educational test. Each
year of hearing, after age one, seems to give a
better chance for educational achievement. This
must undoubtedly be connected with the language
Starch, Educational Psychology , Macmillan Co., New York 1921. P,1
*^Ibid,
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ability of the child. In hearing children speech
begins at about 12 months, increasing rapidly
thereafter. Each year of speaking and hearing gives
the child a rapidly increasing vocabulary, such
as the child born deaf cannot obtain.”
”Children, who lost their hearing before the age
of four or five, are very little, if at all, benej
fited as far as language ability is concerned.”
"The deaf child is not retarded either in intelli-
gence or educationally, when the languagegeleraent
is entirely eliminated from the tests.”
Pintner states that: "The mental alertness of
the deaf is about three years behind normal, but
in educational achievement the 12-15 year old deaf
child equals the 8-9 year old hearing child.
Age of onset makes a difference in an educational
test, but not on a non-language test, the propor-
tion decreasing as onset is delayed.” ®
After the 58 cases who received medical treatment
were analyzed, it was found that 38 of these improved in scholar-
ship in mathematics (Table XlII), columns 18,15 and 22. This
was significant because the relation of this to the total numberii
of those treated medically was more than those receiving only
educational treatment. Table XIV show.s only cases whose schol-
arship in mathematics retrogressed. Three of these were
lowered one point. The fourth case, which dropped two points,
was a child whose intelligence quotient was 100,. but had changed
the type of mathematics he was taking. Algebra took the place
of general mathematics, and this was probably the factor which
entered in, because the hearing loss was not great. Sixteen of
the 58 cases showed neither improvement nor retrogression
(Table XV). The greatest number was five, and these were borde::’
line cases.
^^<.4 ?ater3on, A Measurement of the LanguageAbility of Deaf Children
. psy^dlogrcffl Ke'ViSw, 'Vb’l. XXili, P. ^35-436
2 J.Drever and M. Collins, Performance Tests of Intelligence,
Oliver and Boyd, Edinburgli, 3co LlaiiJ, ' "ig'jg,- yr'5 ,
5 R. Pintner, "Mental Survey of the -Oeaf”, Journal of iiducational
Psychology
,
Vol. 19, Pp. 145-151. —
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English and the non-academic subjects presented com-
paratively the same story. Thirty- two children, with impaired
hearing, improved their scholarship in English, (Table XVI,
columns 8, 15 and 22), Those with the higher intelligence
quotient ratings shov/ed improvement in the upper levels, that is
”C" to ”a” and to ”A”, while those with lower intelligence
quotients improved in the lower levels, to ”C”, ”0** to
and ”0” to ”b”. Out of the 58 cases only one declined in Eng-
ITsh, This was the only subject that showed only one retro-
gressing in scholarship. The marks of this child were lowered
in all of the subjects. The numbers of pupils showing no im-
provement in English were 25, compared to 16 in mathematics.
(Table XIX),
No child, it was found, retrogressed in scholarship
in non-academic subjects. Thirty-six showed improvement and
22 remained stable (Tables XVIII and XIX),
In comparing the three subjects, the writer found
that the greatest improvement was shown in mathematics, (Tables
XX, XXL, and XXII), The percentage of those retrogressing was
found to be the greatest in mathematics, and the greatest per-
centage of those remaining stable, in English,
2 , Summary
The tendency in all subjects is toward improvement.
Groups of all levels of hearing ability showed improvement in
mathematics, English, and non-academic subjects. While many
factors other than Impaired hearing may enter into the cases.
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there is definite improvement in all groups shown.
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Table 20. Comparison of Numbers and Percentages of Puolls in
Groups of Different Levels of Hearing Ability,
Receiving Medical Attention, Showing Improvement










Number Percent Number Percent Number Percent
(1) (2) (3) (4) (5) (6) (7)
I 5 9 6 10 5 9
1
II 11 19 8 14 10 17
III 7 12 8 14 6 10
IV 2 3 2 3 3 5
V 9 15 6 10 9 15
VI 4 7 2 3 3 5
Totals 38 65 32 55 36 62

Table 21, Comparison of Numbers and Percentages of Pupils in
Groups of -i^ifferent Levels of Hearing Ability,
Receiving Medical Attention, Showing Retrogression
in Mathematics, English, and Non-academic Subjects
Groups of
Different Mathematics English Non-academic
Levels of Subjects
Hearing
Abil ity Number Percent Number Percent Number Percent
(1) (2) (3) (4) (5) (6) (7)
I 0 0 0 0 0 0
II 2 3 1 2 0 0
III 1 1 0 0 0 0
IV 0 0 0 0 0 0
V 1 2 0 0 0 0
VI 0 0 0 0 0 0
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Table 22. Comparison of Kiimbers and Percentages of Pupils in
Groups of Different Levels of Hearing Ability,
Receiving Medical Attention, Showing no Improvement !







Mathematic s English Non-academic
Subjects
Number Percent Number Percent Number Percent
(1) (2) (3) (4) (5) (6) (7)
I 5 9 4 7 5 9
II 3 5 7 12 6 10
III 4 7 4 7 6 10
IV 1 2 1 2 0 0
V 3 5 7 12 4 7
VI 0 0 2 3 1 2




COMPARISONS OF CHILDREN RECEIVING EDUCATIONAL TREATMENT
AND THOSE RECEIVING EDUCATIONAL AND MEDICAL TREATMENT
1. Comparisons of Subjects
In order to determine the final results of the marks
of children with impaired hearing, the writer decided to compare
the percentages of those who showed improvement, retrogression,
and showed no improvement.
Table XXIII shows that 16 per cent of those improving
in mathematics were in Group I. As the hearing disability in-
creased the chances of improvement became less. Groups II, III
and V, column 2, show this.
The difference between those improving in scholarship
and those retrogressing is significant. Two per cent in Group
I retrogressed, four per cent in Group II, two per cent in Group
III, and three per cent in Group IV.
Summaries show that 59 per cent of those taking
mathematics, improved, 16 per cent retrogressed, and 63 per cent
remained stable. The Interesting note is that the greatest
percentage of all fell in the group of children whose marks re-
mained stable. This was found to be true in all subjects.
(Tables XXIV and XXV),
The same results existed with those receiving medical
and educational attention, the difference being that the per-
centages were greater in each group.
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Table 23. Siammary of Groups of Different Levels of Hearing
Ability, Not Receiving Medical Attention, Showing
Percentages of Those Whose Scholarship Improved,


















Percent Percent Percent Percent
(1) (2) (3) (4) (5)
I 16 2 7 27
II 13 4 18 36
III 10 2 15 27
IV 0 0 0 0
V 2 3 3 9
VI 0 9 0 0
Totals 42 11 44 100
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Table 24. Summary of Groups of different Levels of Hearing
Ability, not Receiving Medical Attention, Showing
Percentage of Those Whose Scholarship Improved,
Retrogressed, and -^^Id Not Improve in English,
Groups of Showed Im- Showed Retro-Showed No Totals
•different provement in gresslon inImprovement
Levels of Scholarship Scholarship in
Hearing Scholarship
Ability
Percent Percent Percent Percent
(1) (2) (3) (4) (5)
I 5 7/10 10 17
II 21 5 16 42
III 11 6 11 30
IV 0 0 0 0
V 3 1 5 11
VI 0 0 0 0
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Tat>le 25. Summary of Groups of -^Ifferfent Levels of Hearing
Ability, Not Receiving Medical >ittention. Showing
Percentages of Those Whose Scholarship Improved,


















Percent Percent Percent Percenl
ij
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I 6 0 10 17
'
II 20 1 22 43
III 13 0 15 29
IV 0 0 0 0
i
. V 3 7/10 7 11 '
i VI
1
0 0 0 0
!
Totals 43 2 62 100
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Sixty-five per cent improved in mathematics, seven
per cent retrogressed, and 27 per cent remained stable (Table
XXVI )
.
English results showed 55 per cent improving, one per
cent retrogressing, and 43 per cent remaining stable (Table
XXVII).
The percentages of the non-academic subjects proved
to be higher than either of the other two. Sixty-two per cent
showed improvement, 38 per cent remained stable, and there were
none who retrogressed in scholarship (Table XXVIII).
Perhaps the comparisons show more significance in
Tables XXIX and XXX. Here it was shown that mathematics and
English were very closely related. Forty-two per cent improved
in scholarship in both subjects, and 44 per cent remained stable,
Eleven per cent retrogressed in mathematics, and 13 per cent
retrogressed in English. The subjects, mathematics and English,
seem to be more closely related in the groups who received edu-
cational treatment, than in those groups who received both edu-
cational and medical treatment. The probability is that the
educational treatment given all groups was the same, whereas the
type of medical treatment administered varied in practically
every case.
The results of those receiving medical attention
showed that 65 per cent improved in mathematics compared to 55
per cent in English. (Table XXX). Twenty-seven per cent re-
mained stable in mathematics compared to 43 per cent in English.
navoa .eoJrj^Bniarfcten' ni Snoc
-xon evi'l-'-d’xl?




'loq one , '-n tvonq.Tu vtnec 'ree .c boverfe
G-IcfiT) fc'Ic'^d’L j^nirif .‘TiO'i J'eij'j 0:0/: '.“’ Liii’ . • m ,tfT9 o
fcsj/c'iq oei,cfife cfraeJbfioe-noii erf^ 'Xc GSPfcJnoo^teq eriT
jnoQ 'I- q cvTt-vqj-ao .cwJ Tidi^Jo offcJ 'lo ‘lor-rctis od
c'xo^'v aoEo.'iJ' bHiJ .ejlc£«8 bentas'i^-'i dnso 'tec 8 "* . “'noerovo'iqruj: bsw,c.rf8
. : IIIVXX 9 rdsT ) f i:E‘TJE.Iorioc rJ ''oecG-TQO'1^0‘1 orf?/ onc.i
iii: sor.iicillnrjis e'lO'n v.cria enoel'ri:cr'''»OD 0/l:t Eqj£.;:'io^
bn& a dii/lcf nAcrfe eiiv*' di e'loH * XXX bn£ XIXX seTcUi’
bevO'igral dneo 'loq tEogc r'lov s're?. rfi.vxl?:n^
Tl-'-ju^tG .cnnxxjoia'T ttneo non £;xi>? .Sv-toof. :je rfdccf ni c td- 'iElodos nl
cJi.xo -xc-.v ^.C bni; . eo^u ^merfeJ Btr ni bseeo'igc'i ^ ct :^neo log novoIS
'fcllX-rx bn£ e e fixji'ro'-'^ix-fn arfi .rip.ilqn^I ni boeae'^qo'iio'i
-j.'io bsvieoo'i cjrfw Eoi/o'rq e:'^ n£ baixlQ'i r-^^9*-cIo mom oef oJ
-
'be- iiJccfiK’'"iooe'r <. rfw t.qjLrc'13 e&oifci ni r/?rie . vino ti.o £0*1 Ixj.coicJBe
srfd Ei Yvii l;ic'xjdC‘iq o.fT . inesnixeni I^seinem bnu lEncii^o
^rii Ex-snv^rfw ,G£u'i& arid GiiW eqircqg lie xi^vlg dnsnj-ssqi Ix-nciv*^EOi;jbe
^Ilfioiiofi’iq ni i^eimv eeieieiniD;f>B irieifiBeni iBoibaia lo ocyi
.'•GBo xneve
noxitisiji-. iBoxbo;-’. xniviGoo'i eccffi "tc Eo-'eas-'i euT
flc oi bonfiCi-oo e:f::^Biti oi bevo'Tq-ii inoo neq c 6 iBrii Jbewode
-‘.'I iroo n^’a ne vr.c-vJ-neVI • *
/
0( sIcTbT) .•'eilgrsd ni ;Jn&o noq
. oi:p;n2 ni ixiso nocr ci b&'iccmioo Ecx.-tiimsdiBC ni gIcI.^c^e benisin
Table 26, Summary of Groups of Different Levels of Hearing
Ability, Receiving Medical Attention, Showing Per
centages of Those Whose Scholarship Improved,
Retrogressed, and Did Not Improve in Mathematics,
Groups of Shovi^ed Showed Showed No Totals
Different Improvement Retrogres- Improvement
i
Levels of in Sion in in
i
Hearing Scholarship Scholarship Scholarship
1
Ability
Percent Percent Percent Percent
(1) (2) (3) (4) (5)
I 9 0 9 17
II 19 3 5 27
III 12 1 7 20
IV 3 0 1 5
V 15 1 5 22
VI 7 0 0 7
Totals
A
65 7 27 100
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Table 27.
51
Summary of Groups of Different Levels of Hearing
Ability, Receiving Medical Attention, Showing Per
centages of Those Whose Scholarship Improved,
Retrogressed, and Did Not Improve in English.
Groups of Showed Showed Retro- Showed No Totals
Different Improvement gression in Improvement
Levels of in Scholarship in
Hearing Scholarship Scholarship
Ability
Percent Percent Percent Percent
(1) (2) (3) (4) (5)
I 10 0 7 17
II 14 1 12 27
III 14 0 7 20
IV 3 0 1 5
V 10 0 12 22
VI 3 0 3 7
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Table 28. Summary of Groups of different Levels of Hearing
Ability, Receiving Medical iittention, Showing
Percentages of Those Whose “Scholarship Improved,
Retrogressed, and Did Not Improve in Non-academic
Subjects
Groups of Showed Showed Retro- Showed No Totals
Different Improvement gresslon in Improv ement




Percent Percent Percent Percen
(1) (2) (3) (4) (5)
I . 9 0 9 18
II 17 0 10 27
III 10 0 10 20
IV 5 0 0 5
V 15 0 7 22
VI 5 0 1 7
Totals 62 0 38 100
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Table 29. Numbers and Percentages of Pupils, Not Receiving
Medical Attention, “Showing Improvement, Retrogression
and No Improvement in Scholarship, Classified
According to Subject,
Showing Im- Showing Retro- Showing No
Subj ect provement in gression in Improvement ii
Scholarship Scholarship Scholfirship
Number Percent Number Percent Number Rercen
(1) (2) (3) (4) (5) (6) (7)
Mathematics 59 42 16 11 63 44
English 58 42 19 13 61 44
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Table 30, Numbers and Percentages of Pupils Receiving Medical
Attention, Showing Improvement, Retrogression, and
No Improvement in Scholarship, Classified According
to Subject.
Subject
Showing Showing Retro- Showing No
Improvement gression in Improvement
in Scholarship in
Scholarship Scholiarship
Number Percent Number Percent Number Percent
Mathematics 38 65 4 7 16 27
English 32 55 1 1 25 43
Non-academic 36 62 0 0 22 38

55
Seven per cent showed retrogression in mathematics compared to
one per cent in English,
The percentages in the non-academic subjects were
slightly different. Forty-three per cent of those receiving
no medical treatment showed improvement, two per cent retro-
gressed, and 62 per cent remained stable. Those receiving
medical attention improved 62 per cent, none retrogressed, and
38 per cent remained stable.
In some cases improvement was shown in all subjects,
while in others a child improved in the non-academic subjects
and not in English and mathematics. Where some improvement was
shown in one subject and not in another, the possibility of
factors other than defective hearing entered in. Most of the
cases showed either improvement in all subjects, or retrogression
in all subjects,
A careful study of the tables in the chapter reveals
that, whether the child received educational treatment or medica
treatment, a considerable amount of improvement was shown. This
may be shown more clearly in the graphs (Figures 1, 2, 3, 4,
5, and 6),
The outstanding feature of the analysis of the study
was the unsuspected amount of improvement shown in all subjects.
The percentages of those whose marks remained stable were be-
lieved at first would exceed those who improved but this, as
was shown, was found not to be true.
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Figure f. Percentages of Pupils Not Receiving
Medical Attention, Showing Those V/hose Scholarship
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Figure Percentages of Pupils Not Receiving
Medical Attention, Showing Those Whose Scholarship
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Figure Percentages of Pupils Not Receiving
Medical Attention, Showing Those «Vhose Scholarship
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Figure 4^, Percentages of Pupils Receiving Medical
Attention, Showing Those ’uYhose Scholarship Improved,















Figure S* Percentages of Pupils Receiving Medical
Attention, Showing Those 'Nhose Scholarship Improved,
Retrogressed, and Remained Stable in English.
Per Cent
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Figure 1^. Percentages of Pupils Receiving Medical
Attention, Showing Those V/hose Scholarship Improved,
Retrogressed, and Remained Stable in Non-Academic Subjects
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The foregoing study shows that the hearing survey of
the eight public junior high schools discovered an appreciable
number of pupils whose scholarship improved after educational
and medical treatment was given* The results of those who
retrogressed in scholarship were relatively small compared to
those whose scholarship improved and remained stable.
The relationship between the hearing results and
school progress already has been shown, but so many factors
other than defective hearing were prominent that the relation-
ship was comparatively small.
The necessity of having the hearing acuity of childre
periodically tested with the phonoaudioraeter so that impaired
hearing may be discovered as early as possible, and measures
taken to conserve hearing, is vitally important. The children,
at the present time, are not tested yearly. In order to in-
sure a check against further loss of hearing among the school
children, I believe yearly testing should be inaugurated.
Service of the school otologist should be available
at all times.
Publicity to parents and adults in the community, to
impress the need for careful consideration of children with im-
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The importance of the establishment of lip-reading
classes, similar to the sight conservation classes which we now
have, should be impressed upon school officials.
At least one teacher in each school ought to be
trained in lip-reading methods, so that the hard-of-hearing
child may be sent to her for instruction in lip-reading.
More detailed description of how to help the deafened
child, given to the classroom teacher, would be invaluable.
Hearing is a most important sense in education, and
more attention to this matter should no doubt raise the level
of school progress.
This study of hearing and the improvement of scholar-
ship, shows that educational and medical treatment administered
does tend to help the child to progress in his school subjects.
It shows the need for more careful follow-up work of those with
impaired hearing so that all will avail themselves of the
opportunity to have medical treatment.
The purpose of the study will be accomplished if all
of the possible opportunities which can be obtained to help the
hard-of-hearing child progress in scholarship are put into the
school system.
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Figure 1* Sample of card
Smith, Gilbert (25 Highland




I • Age Sex ^rade Hear Loss History
100 14 M 9B 15 0 Running ear
Medical Received - Examination showed hearing temporary -
hearing would improve under treatment, no need for lip-
reading classes.
Improvement Declination No Improvement




f)'icoe'T o:t beeu frtBO lo slqinfiB .X aitrsi*?
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iBe snXnnuH 0 ex ee U ^‘X 001
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-rrl C Tcol been on 'lobmi ©vcTCqrfil bXuow
aOBEflIO
ctnemevo'rqal oM noXctjent £o©CI cfxie caevo'iqrrrl
bna r>cfXaiiX3)e^- 6fiH .:^utnaX,^98 bna iinlqnXj^eH
A 0 . X^JbM
P 0
^ajs
X 2 . OB-noJl
Figure 2 Report ^ard Used in the Study
PUPIL’S REPORT CARD
- - -
- Junior High School
Name
Horae Room Grade





































Parents are cordially invited to visit the
school and consult the teacher in regard to the
welfare and progress of their children.
EXPLANATION OF MARKS
Subjects marked by letters are basic subjects
for the grade in which the pupil is studying.
A - excellent, B- good, C - passed, D - conditional
I - incomplete.
Work marked I must be completed before the pupil
can be promoted to the next higher class.
Subjects marked by figures are exploratory in
character and indicate the pupil's aptitude for
the kind of work marked.
1 - Aptitude of considerable degree.
2.- Aptitude of fair degree.
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Figure 4, Sample of List of Pupils Sent to Principals
Report
Nathaniel
on Audiometer Tests for
Hearing at






(Pupils below normal January 4, 1934)
Name Address Sex Grade Hear-•Loss History







2. Brown, James 38 Vermont
Ave.
12 M 7B 18 27 Ache 3-
Runs -
Noise T
3. Darling, Alice 19 Clyde St ,15 F 7B 27 12 Cold
T
4. Long, Mary 21 Smith
Ave,
13 F 7A 15 24 T
5* ^ith, Florence 48 Prairie
Ave,
13 F 8B 9 24 Aches
Runs
* T refers to Tonsils

Figure 5 Sample of Letter Sent to Principal and Teachers
DEPARTMENT OF PUBLIC SCHOOLS
Providence, Rhode Island
Health and Physical ‘Education
Principal and Teachers:
Will you please see that the
pupils whose names are given on the enclosed list,
and who have been found by the audiometer tests to
have defective hearing, are given proper and careful
consideration in seating, with the normal or better
ear toward the teacher, so that they may get the
full benefit of the teacher’s instruction.
Thanking you for your co-
operation, I am
Sincerely yours,
Charles 3. Lewis, M, D.
Director
CBL:ELI
eterfoseT J&jnij Isq^onii'i 'ledcfsj lo ftXqciBS
EJOOHOii OljaU^ *^0 Tli:HMTHA^5ia
XnBlel eJbcriH ^eoneti: voiH
ffClisojLfb*^ iBoXeY^il bnB rfcHBeH
tfc^^rfoBeT bfiB IbcXoiiI*!^
erf^ cTBfCd 098 oeBelq ijc^ IIiV<
fCttil f'.aeolon© no nsvig ©ib eemBn eecdw eliqvq
od^ Edeed T;9d©rr.cibnB erfd bnsjo'l need ©vBrf orfv, bnB
Inl&'iBo bnja 'laqo-tq n&vi^ 8"ib ,3nl'iB©£f evlv^oeleb ©vB'd
redded 'ic iBii'ion erfd ddiw .3ni:d.e98 nl noldB'iGbXenoo
Slid d©3 dBdd os .nsrfoBed arid b’lBwod ‘ib9
. noidomdeuX a' qsdvBSd srfd lo diionecf Ilnl
-09 'ijjor 'Tol noY snl^fnjBrfT
orB I . rfojtdB'isqo
tETUiCY




Figure 6, Sample of Letter Sent Home to Parents
DEPARTMENT OF PUBLIC SCHOOLS
Providence, ^hode Island
Health euid Physical -Sducation
Dear Parent:
A hearing test recently given to
shov^ed some defect in the ear. You are
advised to have an examination made by your family
physician or ear specialist, if you have not done
so recently.
Loss of hearing may be due to some conditions that
can be removed or corrected. The purpose in re-
questing that attention be given to this defect is
that the school may be able to plan programs that
will better serve the needs of pupils whose hearing
is below normal,
V'^ill you please give the enclosed card and stamped
envelope to your family physician or ear specialist
at the time of the examination.




©itrcH ctne^ *16.1 lo ©IqnBS .9 o'tusl'i
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Figure 7, Report of **-ucLiometer Hearing Test Sent Home to
Parents
HEALTH SERVICE
Report of -Audiometer Hearing Test
Name School
Address
This pupil showed a hearing loss of 9 sensation units
(9^) or more in the ear. May we have information on
your examination as follows
:
Is defect probably temporary or permanent?
Will hearing probably improve under treatment?
Should pupil have instruction in lip-reading?
Signed
Physician
Please mail as soon as possible
(over)
Figure 8. Reverse Side of Report of audiometer Hearing Test
Sent Home to Parents
We solicit your cooperation so that the school may
be able to plan programs that will better serve the needs of
the pupils whose hearing is below normal.
Remarks
3i;;oa Ji:0o ^eoT i bi;-*-*- lo d'loqoH
f-Jiii ‘XCF.
JseT /ifri'fjtioH Jc ^'ToctcH
Xoc'^C'-"
BSO'ibM
hd-liixf rioXvJcseri<’-^8 0 'lo '<ooZ v.nl'^reii b :::nvc/f& J iaLcy
no i svijrf ew x'b:^ . nj 'yo ('^6)
’":
a'vrolT'/; :.£ noi :* ..: 'IJJcy
*70 T'lP'ior rrre^ rl'isc c la oGG^ial: el
?rYiiarfv?B6-'^cf ex"cnc-'-t vXc£c1c‘ic ;^nX‘T.fce£f XIIV*'
f Fji;,u S'-.’ i r nf noXd'ou'iXeni av£ri flnrrq MxrcrXci
f'.enjaii:
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£r<offce ofi^ xtBrfX oe nci,X£i©co<: i^ror .tlp.IIce ©VY
lo ePoei'r edJ ev'ret •Ysirted IIIv; it-.Po eaiBT.-^c'ir nr. Cq oP eXdr ed





Figure 9. Sample Blank Form of Hearing Test
jjame Teacher ’ s Name
Address
School DO NOT MAKE ANY NOISE AS
—







1 (1) Write your name, age, grade, etc* in the spaces above.
'
(2) You will hear numbers spoken by a person who is moving away
from you. The voice will get weaker and wealfer. Listen care-
I













1- ^ — i»|
i
1 2 3 4 5 6 7 8
o
rH
54 56 85 64 48 55 48 38
Ij
30
27 41 68 83 46 23 54 63 43 27
24 84 63 42 42 66 88 83 52 24
21 51 14 18 82 41 42 32 51 21 :1
1
18 34 61 21 81 23 85 22 18 i
' 15 23 12 35 15 66 85 63 56 15 !
12 31 85 21 12 ll
9 62 9
1






Hearing Loss 12 Hearing Loss 15






Did you ever have a running ear? Which ear? When? i
i Does it run now? ;
Do you ever have noises in your ear, like buzzing, hissing, or
|
roaring? Which ear? When? '
Have you ever had your tonsils or adenoids removed? I
Is any member of your family hard of hearing?
Have you a cold now?
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